Texas Ethics Commission P.QO.Box 12070 Austin, Texas 78711-2070 R { 3 E% ,,', 59 (512)463-5800 1-800-325-8506
SPECIFIC-PURPOSE COMMITTEE CITY P!FFEAC’!‘ EA{?‘UN‘O Form SPAC

CAMPAIGN FINANCE REPORT ' COVER SHEET PG 1
2003 AN 1S PMI2: 35

ACCOUNT # i -
:2:‘ Slzgecth!Ni::UmCTmN Guipe explains how to 1 (Ethics Commiission filers) 2 Total pages this report:  1/12
is .
P 95579
3 COMMITTEE NAME OFFICE USE ONLY
Save Our Aquifer
Date Received
4 COMMITTEE ADDRESS / PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE
ADDRESS
] change of Address 2108 N. Main - —
ate Hand-deli d or Date tmarked
San Antonio TX 78212
5 CAMPAIGN TITLE FIRST MI Receipt # Amount
TREASURER
NAME M Dot Processed
NICKNAME LAST SUFFIX
Larralde Date imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE#; CITY; STATE; ZIP CODE
TREASURER'S
STREET ADDRESS 100 N.E. Loop 410
(Residence or business) Suite 800
San Antonio TX 78216
7 CAMPAIGN STREET OR PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER'S
MAILING ADDRESS | 100 N.E. Loop 410
Suite 800
[[] ChangeofAddress | gan Antonio TX 78216
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210) 5244114
9 REPORT TYPE January 15 D 30th day before election D Exceeded $500 limit
D July 15 D 8th day before election D Dissolution (attach PAC-DR}
E] Runoff D 10th day after campaign treasurer
termination
10 PERIOD COVERED Month Day Year Month Day Year
07/01/2002 THROUGH 12/31/2002
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
D Primary D Runoff D General D Special

GO TO PAGE 2

Revised 11/16/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE REBO’FQTSA
PURPOSE AND TOTALS

NAME
Save our Aquifer

RECEIVEU
C\ ERK Form SPAC

12 COMMITTEE iﬁas 3 ‘! ACCOUNT #

N ANTONIO

QVER SHEET PG 2

(Ethics Commission filers)

95579

13 COMMITTEE
PURPOSE

(Attach lists on plain
paper to complete this
repon if necessary.)

CANDIDATE / OFFICEHOLDER NAME
D CANDIDATE

[] oFFiceroLoer OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)
[ ] supporT
E] OPPOSE BALLOT IDENTIFICATION / # ELECTION DATE
Month Day Year
95579 S/
[ assist MEASURE
(officehoiders only) DESCRIPTION

Cibolo Canyon Conservation District No. 1

14 NO REPORTABLE

ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
1S covmauTIon | 1 [oTALrouTencouTmmunons or ssoon ess onver | g ~
TOTALS : : ). 1049.35
2. TOTAL POLITICAL CONTRIBUTIONS $ _
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3375.35
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS {TEMIZED $ 0.00
4. TOTAL POLITICAL EXPENDITURES
4213.56
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 0.00

16 AFFIDAVIT

reported by me under Tltle 1

| swear, or affirm, under penalty of perjury, that the accompanying
reportis true and correct and includes all information required to be

, Election Code.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ) Oh n Q L()f Pazl d e

Slgnature of campaign treasurer

, ﬂﬂsthe___Lé{*____ day

of J ajlu_@_r_y_ 20 _‘0_5_ , to certify which, witness my hand and seal of office.

s mw\huz, Iiciisse A0 hnez

Notary Cepublic

Signature of officer administering oath Printed name of officer administering oath

Title of officer addninistering dath

(ﬁ Printed on recycied paper

Revised 04/10/2000



Texas Ethics Commission P.0.Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

SCHEDULE A1

(FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pagez/t:izs report:
2 FILER NAME 3 ACCOUNT # (hics commission filers)
Save Our Aquifer 95579
4 Date 5 Full name of contributor [ outofstatePACUD#_____ y 1 7 Amount of I8 In-kind contribution
contribution ($) description (if applicable)
ASAP-FAST ICE DELIVERY,INC. I
....................................................... l "~ -
10/15/2002 6 Contributor address; City; State; Zip Code 100.00 | g s
Cond
PO Box 34494 | o =
| Z Z2%3
San Antonio TX 78265-4494 | IR
e A
9 Principal occupation (Optional) 10 Employer (Optional) 132 p P S
-] -
Date Full name of contributor [JoutofstatePAC(ID#____ ) Amount of | In-kind con%ﬁon;; 3> :3
contribution ($) description (if Iicab!eE
Mr. Charles M. Bartlett l ™~ (o]
....................................................... - =
07/12/2002 Contributor address; City; State; Zip Code 100.00 I % [am ]
4706 Pecan Grove I
San Antonio TX 78222 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [:| outofstate PACUD#_____ ) Amount of I In-kind contribution
. contribution ($) description (if applicable)
Mr. Chris Brown |
07/12/2002 Contributor address; City; State; Zip Code 70.00 {
214 Blakeley I
San Antonio TX 78209 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ outofstatePACID#______ ) Amount of | In-kind contribution
contribution ($) description (if applicable)
Ms. Marlys Dietrick |
08/10/2002 Contributor address; City, State; Zip Code 112.00 I
706 E. Guenther I
San Antonio TX l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] outofstatePAC(D#_____ ) Amount of I In-kind contribution
. contribution ($) description (if applicable)
Mr. Robert Harris |
07/12/2002 Contributor address;  City, State;  Zip Code 50.00 ‘
122 Rosemary |
San Antonio TX |
Principal occupation (Optional) Employer (Optionat)

Revised 11/11/1999




Texas Ethics Commission

P.O.Box 12070

{512)463-5800 1-800-325-8506

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH & SPAC)

The INsTRUCTION GUIDE explains how to complete this form. 1 Total pagesé/t:;s report:
2 FILER NAME 3 ACCOUNT # (thics Commission fiters)
Save Our Aquifer 95579
Date 5 Full name of contributor [ outof-state PACUD#______ )y |7 Amountof |8 In-kind contribution
i contribution ($) desciription (if applicabie)
Mr. Robert Harris |
08/12/2002 6 Contributor address; City; State; Zip Code 10.00 :
122 Rosemary l
San Antonio  TX |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ outofstatePAC(ID#_____ ) Amount of I In-kind contribution
contribution ($) description (if applicable)
Ms. Amy Kastely I
07/12/2002 Contributor address; City; State; Zip Code 100.00 l
233 Lotus |
San Antonio TX 78210 ‘
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ outof-statePACUDH______ ) Amount of ' In-kind contribution
contribution ($) description (if applicable)
Mr. John Larralde I
07/12/2002 Contributor address; City; State; Zip Code 100.00 }
100 N.E. Loop 410
Suite 800 |
San Antonio TX 78216 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ outof-statePAC(ID¥_________ ) Amount of | In-kind contribution
. contribution ($) description (if applicable)
Mr. Donald Pedigo l
10/15/2002 Contributor address; City; State;  Zip Code 1200.00 =
PO Box 34494 l
San Antonio TX 78265 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] outofstatePAC(D®______ ) Amount of | In-kind contribution
i contribution ($) description (if applicable)
Mr. George Rice | i
- . . ™~
.................................................... r o
08/12/2002 Contributor address; City; State; Zip Code 20.00 l r% =
414 E. French Place fuc ~<
| = 0o
; i gD
San Antonio TX 78212 | I
Principal occupation (Optional) Employer (Optional) [ 3 B u)> -;)‘
pRE] o
- ™ v
N TS
) =z
[€2] (=

Revised 11/11/1999



Texas Ethics Commission

P.Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH & SPAC)

The InsTrRucTION GuiDE explains how to complete this form. 1 Total pageilt:lizs report:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Save Our Aquifer 95579
4 Date 5 Full name of contributor O outofstatePAC(D#_____________ ) | 7 Amountof |8 In-kind contribution
. contribution ($) description (if applicable)
Mr. George Rice |
11/19/2002 |6 Contributor address;  City, State;  Zip Code 50.00 l
414 E. French Place I
San Antonio TX 78212 |
9  Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ outofstatePAC(ID#____ ) Amount of | In-kind contribution
. . contribution ($) description (if applicable)
Ms. Dianne Simpson |
08/12/2002 Contributor address; City; State; Zip Code 100.00 }
San Antonio TX |
Principal occupation (Optional) Employer (Optional)
Date Fuli name of contributor [J outof-statePAC(D#_______ ) Amount of I In-kind contribution
contribution ($) description (if applicable)
Ms. Mary Sparks I
07/20/2002 Contributor address; City; State; Zip Code 100.00 :
24855 Breeze Oak l
San Antonio TX 78255 |
Principal occupation (Optional) Employer (Optional)
oy P
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Revised 11/11/1999



Texas Ethics Commission P.0.Box 12070  Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS

SCHEDULE C

The InNsTRUCTION GUIDE explains how to complete this form.

1 Total pages this report:

La Tuna Icehouse

contribution ($)

5/12
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Save Our Aquifer 95579
4 Date 5 Corporation / Labor Organization name 7 Amount of 8 In-kind contribution

description (if applicable)

Food and Beverage for

1800 W 6th Street

Austin TX 78711-3516

114.00

07/11/2002 Corporation/Labor Organization address; City;, State; Zip Code Fund Raiser held July 1 -

100 Probandt St. 100.00 1,2002 at La Esperanza -
,SA,TX.
San Antonio TX 78210
Date Corporation / Labor Organization name Amount of In-kind contribution
contribution ($) description (if applicable)

Saddle-Burr Productions,Inc.

08/10/2002 |~ Corporation/Labor Organization address: City; State; Zip Code

™~
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTIONG UIDE explains how to complete this form. 1 Total pages report: 6/12
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
Save Our Aquifer 95579
4 Date 5 Payee name 7 Amount
Mr. Gary Carter
08/01/2002 | 6 Payee address; City; State; Zip Code 250.00
2108 N. Main Ave
San Antonio TX 78212
8 Purpose of expenditure (See instructions regarding type of 9 - Complete if direct expenditure to benefit C/OH »«
information required.) Candidate / Officeholder name Office sought Office held
August Rent throught the 15th of the month.
Date Payee name Arrzgunt
)
Mr. Gary Carter
08/10/2002 Payee address; City, State; Zip Code 250.00
2108 N. Main Ave
San Antonio TX 78212
Purpose of expenditure (See instructions regarding type of = Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Balance of Monthly Office Space Rental
Date Payee name Amount
)~y
Mr. Gary Carter 3 2
..................................................................... Covhad ~o—
09/05/2002 Payee address; City; State; Zip Code 50&00 <
=31
2108 N. Main Ave £ oEp
w ”‘;” P
San Antonio TX 78212 o2
Purpose of expenditure (See instructions regarding type of « Complete if direct expenditure to benefit C/OH ** % T
information required.) Candidate / Officeholder name Office sought Office held, 2= CP
Sept 2002 Office Space Rent o Py
D z
N =~
Date Payee name Am(g;mt
Mr. Gary Carter
10/05/2002 Payee address; City; State; Zip Code 500.00
2108 N. Main Ave
San Antonio TX 78212
Purpose of expenditure (See instructions regarding type of - Complete if direct expenditure to benefit C/OH ==
information required.) Candidate / Officeholder name Office sought Office held
October 2002 Office Space Rent

Revised 12/01/1999



1-800-325-8506

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 RFECEIVFD (612)463-5800
CITY OF SAN ANTONIO
POLITICAL EXPENDITURES HERE K SCHEDULE F
2003 1AM 1S PMI2: 36
The InNsTRucTIONG UIDE explains how to complete this form. 1 Total pages report: 7/12
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Save Qur Aquifer 95579
4 Date 5 Payee name 7 Arr}gl)mt
Mr. Gary Carter
11/05/2002 | 6 Payee address; City; State; Zip Code 500.00
2108 N. Main Ave
San Antonio TX 78212
8 Purpose of expenditure (See instructions regarding type of 9 + Complete if direct expenditure to benefit C/OH «
information required.) Candidate / Officeholder name Office sought Office held
Nov 2002 Office Space Rent
Date Payee name Amount
)]
City Publice Service
07/11/2002 Payee address; City; State; Zip Code 116.15
P.O. Box 2678
San Antonio TX 78289
Purpose of expenditure (See instructions regarding type of = Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Electrical service charges for June 2002
Date Payee name Amount
69]
City Publice Service
08/04/2002 Payee address; City; State; Zip Code 85.28
P.O. Box 2678
San Antonio TX 78289
Purpose of expenditure (See instructions regarding type of = Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office heid
Electrical service for July 2002.
Date Payee name Am(g‘)mt
City Publice Service
10/15/2002 Payee address; City; State; Zip Code 28.65
P.O. Box 2678
San Antonio TX 78289
Purpose of expenditure (See instructions regarding type of = Complete if direct expenditure to benefit C/OH »«
information required.) Candidate / Officeholder name Office sought Office hetd
Electrical Service - Sept 2002

Revised 12/01/1999



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-207Qyp~ \n =y VED (512)463-5800 1-800-325-8506
LY LD
POLITICAL EXPENDITURES CITY OF SAN ANTONIO SCHEDULE F
CITY CLEwWK
2003 1 mﬂ‘i_&t&%&é
The INsTRUCTIONG UIDE explains how to complete this form. 1 Total pages report 812
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiters)
Save Our Aquifer 95579
4 Date 5 Payee name Arr}(%l)mt
City Publice Service
11/03/2002 | 6 Payee address; City, State; Zip Code 40.64
P.O. Box 2678
San Antonio TX 78289
8 Purpose of expenditure (See instructions regarding type of « Complete if direct expenditure to benefit C/OH ««
information required.) Candidate / Officeholder name Office sought Office held
Electrical Service - Oct 2002
Date Payee name Am(glilnt
City Publice Service
12/02/2002 Payee address; City; State; Zip Code 26.59
P.O. Box 2678
San Antonio TX 78289
Purpose of expenditure (See instructions regarding type of * Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Electrical Service for November 2002
Date Payee name Amount
6]
Ms. Marlys Dietrick
07/10/2002 Payee address; City; State; Zip Code 75.12
706 E. Guenther
San Antonio TX
Purpose of expenditure (See instructions regarding type of = Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
Reimbursement for beverages for July 11,2002 fund rai -
ser.
Date Payee name An}%l;nt
Mr. Charles English
07/02/2002 Payee address; City; State; Zip Code 230.00
807 Canton St.
San Antonio TX 78202
Purpose of expenditure (See instructions regarding type of « Complete if direct expenditure to benefit C/OH ««
information required.) Candidate / Officeholder name Office sought Office held
Weekly contract labor to staff campaign office.

Revised 12/01/1999



P.0.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

RECEIVED (512)463-5800

Texas Ethics Commission e waa
Lty rl:”' SAN ANTONIO
POLITICAL EXPENDITURES CITY CLERK SCHEDULE F
0315 PHI2: 36
The InsTRUCTIONG UIDE explains how to complete this form. 1 Total pages report: 9/12
2 FILER NAME 3  ACCOUNT # (Ethics Commission filers)
Save Our Aquifer 95579
4 Date 5 Payee name 7 Am(gt;nt
Mrs. Evon Johnson
07/11/2002 | 6 Payee address; City; State; Zip Code 100.00
San Antonio  TX
8 Purpose of expenditure (See instructions regarding type of 9 = Complete if direct expenditure to benefit C/OH «
information required.) Candidate / Officeholder name Office sought Office held
To Horizon Gospel Youth Choir as entertainment during
our July 11,2002 fund raiser.
Date Payee name Am(gt)mt
Southwestern Bell Corporation
08/25/2002 Payee address; City; State; Zip Code 538.17
PO Box 4845
Houston TX 78097-0080
Purpose of expenditure {See instructions regarding type of = Complete if direct expenditure to benefit C/OH **
information required.) Candidate / Officeholder name Office sought Office held
July & August Phone Service
Date Payee name Amount
)]
Southwestern Bell Corporation
11/18/2002 Payee address; City; State; Zip Code 275.00
PO Box 4845
Houston TX 78097-0080
Purpose of expenditure (See instructions regarding type of » Complete if direct expenditure to benefit C/OH *=
information required.) Candidate / Officeholder name Office sought Office held
Phone Service - Oc & Nov 2002
Date Payee name An}gt;nt
United States Post Office
07/02/2002 Payee address; City; State; Zip Code 82.80
Laurel Heights Station
San Antonio TX 78212
Purpose of expenditure (See instructions regarding type of + Complete if direct expenditure to benefit C/OH ««
information required.) Candidate / Officeholder name Office sought Office held
Stamps for July 11,2002 fun raiser mail out effort.

Revised 12/01/1998



Austin, Texas 787112079 ., . RECEIVED  (512)463-5800 1-800-325-8506

Texas Ethics Commission P.0.Box 12070 £ Y- 0F SAN Aﬂ
POLITICAL EXPENDITURES OV AR M0 scHEDULE F
2003 JBN IS PMI2: 36
1 Total pages report: 10/12

The InsTRUCTIONG UIDE explains how to complete this form.

3 ACCOUNT # {Ethics Commission filers)

2 FILER NAME
Save Our Aquifer 95579
4 Date 5 Payee name 7 Amgt)mt
(
Ms. Leticia Vela
07/02/2002 | 6 Payee address; City; State; Zip Code 400.00
615 W. Lynwood Ave
San Antonio TX 78212

8 Purpose of expenditure (See instructions regarding type of g + Complete if direct expenditure to benefit G/OH «
information required.) Candidate / Officeholder name Office sought Office held
Weekly Contract Labor to staff campaign office.

Date Payee name Am(gt)mt
Ms. Leticia Vela
61.67

07/07/2002 Payee address; City; State; Zip Code
615 W. Lynwood Ave

San Antonio TX 78212

Purpose of expenditure (See instructions regarding type of = Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought Office held

information required.)
Reimbursement for fund raiser preparations: foodstuff, -

beverages,misc. office supplies.

Date Payee name Amgunt
%
Ms. Leticia Vela
64.55

10/23/2002 Payee address; City; State; Zip Code
615 W. Lynwood Ave

San Antonio TX 78212

Purpose of expenditure (See instructions regarding type of = Complete if direct expenditure to benefit C/OH **

information required.) Candidate / Officeholder name Office sought Office held
Reimburse for office supplies.

Date Payee name Amount
169]
Mrs. Christel Villareal
07/23/2002 Payee address; City; State; Zip Code 88.94
162 Harcourt
San Antonio TX 78205

Purpose of expenditure (See instructions regarding type of « Complete if direct expenditure to benefit C/OH =+
Candidate / Officeholder name Office sought Office held

information required.)
Reimbursement for party favors,beverages,foodstuff for -

July 11,2002 fund raiser.

Revised 12/01/1989



